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Applicant- • Muthukumaran Nataiajan et al. Examiner: Sun Jae Loewc 

Serial No.: 10/583,805 Group Art Unit: 1626 

Filed- June 22, 2006 Docket: 2867.002US1 

Customer No. 21186 (^fuTnationNc^. 4884 
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WTTVOCATION AND POWER OF ATTORNEY 
CERTIFICATE UNDER 37 CFR $ 3.73(h) 
& 

CHANCE OF CORRESPONDENCE ADDRESS 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223 1 3- ! 450 

In accordance with 37 C.F.R. Section 1 .36, M.P-E.P. Section 402.05 and 402.07, please 
revoke any existing Powers of Attorney, if any, and appoint the following attorneys and/or patent 
agents to prosecute this application and to transact all business in the Patent and Trademark 
Office in connection therewith: 

Customer Number: 21186 

CERTIFICATE UNDER 37 CFR 6 3.73fbl 

SUN PHARMACEUTICAL INDUSTRIES LIMITED hereby certifies that it is the 
assignee of the entire right, title and interest in the patent application identified above by virtue 
of an assignment from the inventors) recorded 02/01/2007 on Reel 018849, Frames 0742 - 0745. 
To the best of my knowledge and belief, title is in SUN PHARMACEUTICAL INDUSTRIES 
LIMITED, the assignee. 

Pursuant to 37 C.F.R. § 3.73(b) I hereby declare that 1 am empowered to sign this 
certificate on behalf of SUN PHARMACEUTICAL INDUSTRIES LIMITED, the assignee. 

1 hereby decjare that all statements made herein of my own knowledge are true, and that 
all statements made on information and belief are believed to be true. 
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